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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Reissue Application No.: Not Yet Assigned 
Filed: Concurrently herewith 



Patent No.: 5,712,682 
Granted: January 27, 1998 
Patentee: Eric C. Hannah 

Title: CAMERA HAVING AN ADAPTIVE GAIN CONTROL 

Commissioner of Patents 
and Trademarks 
Washington, D.C. 20231 

REQUEST FOR ABSTRACT OF TITLE 

1 Please prepare a certified Abstract of Title in respect of the above identified 
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